Opening Remarks

Good afternoon. I am Faye Abdellah, Deputy Surgeon General, U.S.
Public Health Service (USPHS), and am serving as moderator for this
opening session.

First — Welcome to all of you to this historic Surgeon General’s
Workshop. The first was initiated by Dr. Koop in 1981.

The Surgeon General’s Workshop is a concept, now inveterate, of
convening experts to advise the Surgeon General and to identify the public
health implications of major health problems demanding resolution.

This workshop provides you, the experts, with the opportunity to come
together to advise the Surgeon General, within the constraints of his office,
on how best to approach the problem of drunk driving from the
perspectives of needed education, services, research, and health policy.

Previous workshops have addressed equally complex problems such as
the needs of ventilator/handicapped children, child abuse, elder abuse,
pornography, pediatric AIDS, self-help groups, and, most recently, health
promotion and aging. For example, during the last workshop, one panel
dealt with the problems of alcohol abuse in the elderly — often starting
when they were adolescents. The recommendations of this panel were
incorporated into the research agenda of the National Institute on Alcohol
Abuse and Alcoholism (NIAAA). This is precisely the kind of result that
we would like to see come out of your deliberations.

Soon after the workshop is completed, the workshop proceedings and
background papers will be published and widely disseminated to
appropriate groups at Federal, State, and local levels as well as private
sector groups.

The purpose of this workshop is to develop a comprehensive set of
recommendations that can help the Surgeon General bring drunk driving
under control and eliminate drunk driving as the leading cause of death
among young Americans.

Participants are encouraged to examine each expert panel charge in
light of the following questions:

1. What do we know about the problem and its extent?

2. What have we done so far? Have these actions been effective
or ineffective?
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3. What do we need to know?

4. How do we put our knowledge into practice effectively? What
will really work?

This is your mandate,
Let me now introduce this afternoon’s speakers.

Introduction of Surgeon General C. Everett Koop

Dr. Koop, the 13th Surgeon General of the USPHS, has become the
most effective Surgeon General since the establishment of that
position. Why has he been so effective?

Dr. Koop has paid his dues to the health establishment many times
over. His inimitable courage as a pioneer in pediatric surgery for more
than four decades helped him climb mountains in the pediatric world
never before surmounted. His appointment as the U.S. Surgeon
General in November 1981 presented him with new mountains to
climb; for example, planning and implementing the strategy to achieve
a smoke-free society by the year 2000; introducing regulations to
protect the newborn; protecting the confidentiality of those who are
HIV positive, yet still seeking new ways of obtaining prospective data
such as volunteer testing of college students; setting new guidelines
for nutrition; and most important, strengthening the PHS
Commissioned Corps to make this cadre of health professionals proud
to serve throughout the United States and in many other parts of the
world.

Not only does this Surgeon General climb mountains that appear to
be insurmountable, but during his college days at Dartmouth, he was
also known to jump off mountains. Does he fly? — NO. He does not
have to. His enormous energy propels him on at least 16 cylinders!

Ladies and gentlemen, the U.S. Surgeon General C. Everett Koop.

Opening Remarks

C. Everett Koop. M.D., Sc.D.
Surgeon General of the U.S. Public Health Service
U.S. Department of Health and Human Services

Greetings to hosts, guests, and friends.
I want to thank you all for traveling to this workshop from so many parts
of the country. You represent a cross-section of a nation deeply concerned
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about the annual toll of death and disability caused by drunk and drugged
drivers.

You were chosen by a thoughtful, hard-working interagency planning
committee. Its members came from five cabinet-level departments:
Transportation, Justice, Education, Defense, and Health and Human
Services. I'd hardly call it a parochial group, and I'm delighted that they
found the name and address of each one of you.

I also wish to recognize a member of the House of Representatives who
is with us today — Congressman William F. Goodling of Pennsylvania.

Congressman Goodling has been a dedicated and tireless leader in
every major effort by the U.S. Congress to fight the scourge of drunk
driving. The American people are very fortunate to have had him on their
side so far, and we can look ahead to his continued leadership and support
in the 101st Congress when it convenes next month. Welcome,
Congressman Goodling, I'm very pleased to have you with us this
afternoon.

All of you, gathered here this week, are respected experts in this field,
but that doesn’t mean you all think alike. 'm sure as the workshop sessions
continue, we will become aware of the wide range of opinions and interests
represented here.

I know this is not the best time of year to ask people to leave their
homes and families and spend a few days at a conference. But 1 believe
that this workshop is different. There’s an urgency about the subject: drunk
and drugged driving.

The urgency is almost palpable in the many letters that come in to my
office from State and local officials of every area of the country. The
urgency is also clear in the cards, letters, and telegrams I've received from
surviving family members grieving over the loss of a loved one —someone
killed by a drunk driver.

The urgency is clear from the response we've already had to the
alcoholism and alcohol abuse initiative launched by Secretary Otis R.
Bowen last year and reinforced at a major national meeting in San Diego
this past October.

And it’s clear from the sentiment expressed by 99 United States
senators and from a unanimous House of Representatives, who have asked
me to take on this issue and do whatever I can to bring it under control.

Although they are not here today, I do want to recognize two other
individuals who have been of immeasurable help in the United States
Senate — Senator Claiborne Pell of Rhode Island and Senator John W.
Warner of Virginia, the two gentlemen who cosponsored that letter signed
by them and 97 of their colleagues. And, again, Congressman Goodling
can take great credit for the passage of that resolution — House Concurrent
Resolution 276 —in the recent 100th Congress.
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The Congress knows — as I certainly do, and as most of you know,
also—that the powers of the Surgeon General are carefully circumscribed.
I do not allocate funds, or operate programs, or carry out any specific
legislation. Nor do I pretend that I do.

On the other hand, the power and authority of my office are heavily
invested in public education.

My principal assignment, therefore, is to inform the American people of
any threats to their health and to advise them of ways to avoid such threats,
if they are known. I inherited that power and authority when I assumed the
office of Surgeon General more than 7 years ago. And the credit for that
goes to my 12 predecessors, going back for more than a century.

When the time comes for me to take my leave, I hope and pray that I
will have done nothing to compromise the integrity and credibility of this
great office. On the contrary, I hope I also might be remembered as having
done something to further strengthen this office in the eyes of the Nation.

In this matter of drunk driving, the Surgeon General’s role is virtually
nothing more — but certainly nothing less — than public education. And by
“the public,” I include not only lay citizens but also my colleagues at all
levels of government — Federal, State, and local — and my fellow citizens in
the private sector, both in profit and nonprofit activities.

As Surgeon General, I have a responsibility to speak to them ali. And 1
do, whether they are comfortable with what I have to say or not.

One of the mechanisms I have used for this purpose is the Surgeon
General’s Workshop. The workshop provides, as it were, an umbrella
under which individuals and groups representing many diverse interests
and points of view can assemble and talk out an issue of significance to the
health of the American people.

That umbrella — to be effective — has to be neutral. Hence, let me assure
all of you that I do not come to this workshop with any prearranged
conclusions or recommendations or any preset ideas about what we should
do next.

But let there be no mistake: I am not neutral about the issue of drunk
driving. No sensible person can be neutral about that. Where we differ may
be on the approach that the United States should take, as a civilized
society, to reduce and maybe one day eliminate this terrible thief of health
and life.

I ask you to please adopt this spirit as you take part in the working
sessions tomorrow and Friday. In other words, I ask you to be willing to
share your ideas, but also be willing to listen, and be willing to learn new
things and maybe adjust some of your thinking, if need be.

If we have that kind of participation from everyone, then we may get a
good deal closer to the core of this problem and the essence of its solution.

And that brings me to the announcement that the working sessions


































































